
State Well Report
Part 1- Driller's Log

Mississippi Department of Environmental Quality
Office of Land and Water Resources

P.O. Box 10631
Jackson, MS 39289-0631

(601)961-5210
(601)354-6938 (fax)

County: ..J.~~~~~~ _

Permit #: O,_..., UO
Driller: {jJ , --Soe I pt'etcr
Date drilling completed: 6-3-0'1

For OfficeUseOnly:

Aquifer: _

Well #: _ _"o':::.___:,_'1_0 _
L. S. Elevation: _

E-Iog#:

State Law requires that this report beprepared by the licenseholder responsiblefor the work andfiled with the
De artment at the above address within 30 da so letion 0 drillin 0 the well or borehole.

Information on Well Owner Well or Borehole Location

Latitude:30 0 53 '~ Longitude:ffi 0 32,Q!I!f
d8 03

MethodofLatILong (circleone): ConventionalSurvey,

USGSquad, Hand-held~, Survey-gradeGPS /'

J}[_ y.~ y. sectZ Twn2. 5/Rng G:J4,.\
~!ece ~E: Djrec!i:J:~:tT~n
5 MIles 0tnlJl/,. of-1~qc:;,(A~""""==-- _

B<jqc;z_
Zip CodeCity State

TelephoneNo.Cbol) WB,. ba,2..
Weill Borehole Data

Date drilling started: t..1..01 Date drillingcompleted:6-~'{}q Hole depth: I ~d Holediameter:__ Z _
Locationof the sourceof any surface water used for drilling: ~. ~ ~
Methodof dosingand volumeof Chlorineused in drillingand development:----<II·2"'~..........""""""'...""'kIc_k"""'~_.L.::.~"""'-__,,="""'=_
Logs run (circleall apPlicable~ Electric GammaRay Density Sonic Neutron Other: _
Nameof organizationrunning~

Purposeof borehole(checkone):WaterWelI~echnical/GeologiCal Investigation_ GroundSourceHeat Pump_

SeismicSurvey_ Other(describe) _
I. drillin is not related to water well construction ski the remainder a this block

PurposeofWell (checkone): Home_ Industrial_ PublicSupply_ Irrigation~ulture _ Other: _

If a flowingwell,methodof flow regulation: Valve Other(describe) _

StaticWaterLevel:__ 5.c_ feet above ~ircle one) landsurface Date measured: (;, - .3 ......0 c:r
MethodofMeasurement(circleone) steel tape electrictape ~ other: _

Well depth: 130 Well grouted to a depth of lQ__feet Typeof grout (circleone):Neat Cement ~Mix

2- inches Typo of casing: ~ 40% PM:,
2- inches Type of screen:__j~~~...L..._~~--...l~""""~

Casinglength: __:':....!2.=O=---_feetCasing diameter:

Screenlength:__ I_O__ feet Screendiameter:

Screenslot size:__ I_O inches Settingdepth: From__ ~O~ feet to __ .:..'..."30",",,,,:..__ __ feet

Type of completion(circleall applicable): ~ Underreamed Telescoped Open hole

Other (describe): _

NaturalDevelopment

Top of lappipe or reductionin casing: feet. J(telescoped or more than one screen. describeon next page

Form: OLWR-SWR-1A

RECEIVED
JUL 022009
BY: OLWR



l7w *""¥""'- D'tu«ulmi (IJC WStcrwilt

Ifmore than one screen. show location of each on sketeh

IJm;dqtitm pffprmgtl"II' mcqrmt. ",,,p,,,prewded(or Bit
WIlls.ndbpalMq. pBlg. muiaceUv wmptc4 fzy rquillUgns

Descrinrion ofFonnations Encountered From(depth) To (del)m)
Ground Level

A ,/-'
~L ~ 0 /0

A/I .I

\l1IUw7'AA /0 c;t/J
1 - U

/ ~
IJH7~J~ 1'J/1bIt 'EI'J ~I"'J

0
/ /J

-huL'fl ~J-I(/ (hI') fijI")

Sketch the property layout and include the following: 1) the well location; 2) any permanent stJ\lcturci on the property that may
Bidin locating the well; 3) any roads. power lines, or other items that may aid in locating the property and the well;
4} a north arrow. ~\1l~

Fonn: OLWR-SWR-IA (04/08)

I certU)r tbat tbe welIIboreboiewas "rWed. constrllCtetl,and completed inaceordanee with .11.pplillable requirements of the

Ml&slsstpplDe~rtmeat of Environmental Quality and the MIssissippi Department of Health replld If applicable, and .. ate

......cAva Pwu 0-/90 ~ -3-0'1 . RECEIVED
Print Name of RespoDllbie LltenseeaBd Llceale No. Date JUl 0 2 2009

BY: OLWR



Date completed:

COlTV information (rom block on Part 1

STATE WELL REPORT
Part 2

PumpInstaller'sCompletionReport
Mississippi Department of Environmental Quality

Office of Land and Water Resources
P.O. Box 10631

Jackson, MS 39289-0631
(601)961-5210

(601)354-6938 (fax) Elevation: _

For OfficeUseOnly:

Aquifer:

Well#: _ _,C?""'--'--,_"_,,O"---- __

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1of the
report must be attached and both parts flied with the Department at the above address within 30 days of well completion.

WellOwnerInrorlilation WellLocation

O~~N_ ~ ~ Lmimde: 8° 53 .%B Longitude:88.32-~
Mailing Address: 1A1I"t:-;t/ Method ofLatlLong (Ch:k~ne): Conventional survey __ ~3

USGS quad __ , Hand-held GPS~ey-grade GPS_

t~J 11!4 39ftsz ~ y.~ y. Sec_L2_ TJ~ R~
City State Zip Code 5U) --,:Je

Distance Direction Nearest Town

Telephone No. (f,oJ_) 5""08 - ~Z- 5 Miles ~Of ~ ~

PumpType
Circle one

AirLift

Bucket Piston

Centrifugal Rotary

Other (specify): _

Flowing Well

Submersible

Turbine

Date Pump Installed: _-----"(o"------=~'-----,._:::D=__cr_=___ _

Rated Pump Capacity: , 0 Gallons Per Minute

PowerType
Circle one

Diesel Engine Gasoline Engine Natural Gas

~ectriC ~oto0

Windmill

Hand Tractor PTO

PumpTestData

Date Well Tested: _'='-=-_---=3c__-_o_C1 _
Static Water Level (A): _--,S=-__ Feet Below Land Surface

Pumping Water Level (B): ____cb=coO.____FeetBelow Land Surface

Drawdown [(B) - (A)]: __ t.,.:___ __ Feet Below Land Surface

Test Pumping Rate: ,'--O,.._ Gallons Per Minute

Duration of Pump Test (minimum 4 hours): 4B hours

Other (specify): _

RECEIVED
JUL 022009

BY: OLWR

Horse Power Rating of Motor: __ --=2:__ ._

00 Je;t-biLfeet

3
Setting Depth:

Number of Stages:

Method of MellSuring Water Level
Circle one

Electric Measuring Line Steel Tape

Other (specify): _

For flowing well, measured shut in head: feet

Well yielded __ __:_,_O G,PM with a drawdown of

__ --"2-"'--__ feet after __ 4---=-o.8.£-__ hours of pumping

Form: OLWR-SWR-1B


